2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # L80799 Secretary of State
1. Entity Name 03-22-2004 90086 015 ***150.00
GULF COAST RESALE, INC.
Principal Place of Business Mailing Address
3905 RADIO RD 3905 RADIO RD
NAPLES FL 34104 NAPLES FL 34104 4 U ﬂ 08 3 B
us us
Suite, Apt. #, elc. Suite, Apt. #, tc. MOOCRE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
65-0453873 Not Applicable
2p Country 2ip Counity 5_ Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggool:s)wt’)ﬂc-)oggp‘lb . Street Address {P.Q, Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and titla if apphcable. {NGTE. Ragistered Ageni signatura ragured when ronstating) DATE
ILE NOw!!! FEEIS: $150.00: . 9. Election Campaign Financing $5.00 May Be
: After May 1,2004. Fee will be $550.00 - Trust Fung Centribution, O Added to Fees
B .Make Check Payable to Florlda Departmenl oi Slate
10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [J Addition
NAME GODWIN, LONNIE C. NAME
STREEY ADDRESS 3805 RADIO RD STREET ADDRESS
GITY-ST-21P NAPLES FL 34104 CiTY-ST-21P
e D ) [ pelete TiTLE [T Change [T Addition
NAME GODWIN, TODD L. NAME
STREET ADDRESS §3905 RADIO ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-81-2IP
THLE P - [J Detete TTLE [ Change [ Addition
NAME GODWIN, DOUGLAS L SR NAME
STREETADDRESS 3905 RADIO ROAD STREET AGORESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
TITLE D (3 pelete TMMLE [ Change [ Addition
NAME GODWIN, AARON NAME
STREET ADDRESS } 3905 RADIOC ROAD ’ STREET ADDRESS
CITY-ST- 2P NAPLES FL 34104 CITY-ST- 2P
TME ] Delete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ME ] pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / l CiTY-5T-2F

12. | hereby ceriify that thfe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certl ify 1that the informatian
indicated on this repprt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon rithe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |i

4

3/ 18 ¥ _7—49-(-'64‘/2-?

Dayime Phone #




